Typhoid fever is prevalent all over India prabably due to unhygienic conditions/ Sanghani (1950) to lack of laboratory facilities in India, the diagnosis of enteric fever was mainly based on clinical evidence, but the only positive criteria for diagnosis of these diseases should be isolation of the causative organism from the blood.
En the absence of facilities for doing blood culture, positive widal reac ion of the blood in increasing titre and particularly above 1 in 200 may be taken as a supportive evidence of diagnosis.
The following are the important reports of enteric fever published in India.
Yodh (1937) published a report on sixty cases of typhoid fever in Bombay hospitals. Coelho (1937) reviewed a series of eighty-five cases of enteric fever in children below the age of ten in Bombay. Diagnosis was arrived at by positive widal reaction in all cases except four where the causative organism was isolated by blood culture. Vengsarkar (1937) reviewed sixty-five cases occurring within a period of 18 months in the K.E.M. Hospital, Bombay. Minchin (1939) has analysed a large series of four hundred and forty-four cases of typhoid fever admitted in Madras hospitals during 1936-1938. 50 Locality.?The cases came from all parts of Greater Bombay. Patel and Banker (1949) and Patel et al (1947, 1949, 1949a) In the majority, the onset was gradual, preceded by a few days of malaise and feeling of ill-health. A few cases however developed sudden high temperature which then continued. A sudden onset has been observed by Minchin (1939) and Sulakhe (1941 Perforation.?Intestinal perforation occurred in two cases; one of these two expired. Both these cases had also developed intestinal haemorrhage. Lakin (1937) Napier's (1942) Sulakhe's (1941) series; 20.22 per cent in Rajoo's (1942) ; 2.6 per cent in Napier, et al (1942) (Patel et al. 1947 ). Combined sulphonamide-penicillin treatment (Patel & Banker, 1949) 4. Blood culture was positive even as late as the 8th week of the fever.
